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. Summary:

The authors recently completed a compilation of health sector indicators in four Central Asian
countries. While the volume of morbidity data precluded its collection in each country, Gorkij
Sabyrov, Head of the Department of Medical Statistics, and his staff assembled morbidity data for
Kazakhstan from 1991 to 1993. This report summarizes the data. Software for further analysis of
the data is available.

A. General Findings

Twolthirds of the cases reported fall into five of the seventeen broad categories of disease defined in
the system for international classification of diseases (ICD-9).

LEADING CAUSES OF MORBIDITY, 1993

cases per cumulative % change
1000 % total since 1991

Bcero 928 2%
All Categories
OpraHOB AbIXaHHS 322 35% 2%
Respiratory System
bose3HH HEpBHOH CHCTEMBI UM OPraHOB YYBCTB 99 45% 6%
Nervous system and sense organs
bone3Hu OpraHOB NMHULIEBAPEHUS 92 55% 5%
Digestive System
bose3HH cucTeMbl KpOBOOOpaLUEHHsI 60 62% 2%
Circulatory System
TpaBMbl H OTpaBiIeHHUSA 58 68% -4%
Injury and Poisonigg

Data was not available to isolate the most common conditions contributing to the first three
categories. Hypertension and ischemic heart disease, with a rate of 28, account for nearly half of the
circulatory system category; and wounds, superficial injuries, and contusions, with a rate of 31,
account for more than half of the injury and poisoning category. (Attachment 1 includes a table
with 1993 rates for all disease categories.)

The overall morbidity rate has increased by 2% between 1991 and 1993. Change within the five
leading categories has also been fairly modest. Nationwide, the rates for two categories increased
noticeably: perinatal conditions increased by 66% (to 2); and diseases of the blood increased by 20%,
primarily due to anemia, which increased by 40% (to 12).



Officials have observed that when time is critical, as in ddivery, delay in seeking care can
significantly increase the likelihood of a negative outcome. Large increases in the cost and difficulty
of obtaining transportation have led patients to defer seeking care as long as possible, especially in
rural areas where transport problems are severe. While the perinatal rates in urban oblasts have
increased by some 20-50%, rates in the rural oblasts have often increased by ten times that amount;
in Tourgaiskaya the perinatal rate increased by 1100%.

Fairly high rates of anemia are found in many parts of the former Soviet Union (fSU); the
underlying reasons, as well as the implications for service delivery, remain a matter of some debate.
Given the increase in anemia rates between 1991 and 1993, it would be useful to look at a longer
trend period. Data for 1989 and 1990 are available, and 1994's should be available soon. Rates for
anemia have increased in both urban and rural oblasts, with the largest increases in the population
over 14 years of age. Kzyl-Orda has the highest rate of anemia; at 45, it is three times the national
rate.

The highest morbidity rates are recorded in urban oblasts, but this does not necessarily mean that
the incidence of disease is substantially higher than in rural areas. (Attachment 1 includes a table
with 1993 rates for al disease categories) Enhanced access to service, as well as hiases in the

reporting system itself, lead to the capture of more cases of disease in urban areas. Using some rough
adjusters, oblasts with substantially higher rates for specific disease categories can be identified. For
example, West Kazakhstan's rate for digestive disease, 304, is three times the national average; and
the rates of onset for neoplasm in East Kazakhstan and Dzhezkazgan are both more than 50% higher
than the national rate.

B. Recommendations

The reporting system, designed during the Soviet period, appears to capture data accurately. The
primary constraint is that the data reported are not adequate to manage the care delivery system
more efficiently, or to understand some of the underlying disease patterns. Collecting the necessary
data means reengineering the data collection system. Since no funds have been budgeted for this
task, the data is unlikely to be available through the routine reporting system in the near future. A
sample drawn from facilities current records could provide a snapshot of the current situation. In
the absence of a more robust routine system, a sentinel surveillance system might provide ongoing
information for routine management.



I1. Sources of Morbidity Data

While this report focuses on the information system and data available in Kazakhstan, the system is
likely quite similar in the other Central Asian countries. From 1989 onwards each country adopted
a unified disease reporting system according to guidelines established by the central Soviet
government. This system remains largely unchanged in the Central Asian countries.

By the time the unified system was established, several specialty groups had begun to collect
morbidity data pertinent to their interests. These specialty reporting systems remain in place. For
example, infectious disease data are reported through the Division of Epidemiology and Sanitation
(SES), which is no longer a part of the Ministry of Hedth (MoH); data on neoplasms are channeled
through the national cancer hospital. The unified morbidity system, the primary source of
morbidity data for the MoH, includes only summary totals for these specialties. (All of these
systems report true cases; follow-up treatment is not reported as a new case.)

SES collects information on infectious diseases at weekly, monthly, quarterly, and annual intervals;
it also has a 24-hour emergency alert system. SES analyzes rates and trends weekly and makes
reports available to the MoH. The MoH, through its unified system, collects data from all of its
facilities (including outpatient points) and prepares annual morbidity summaries by oblast. Data are
reported in three age groups. 0-14 years, 15-17; and 18 and over. For each age group, the number of
cases, number of first lifetime occurrences, and number under treatment at the end of the year are
reported, using the international standard ICD-9 classification system. Gender specific rates are not
available in the unified system, nor are other age distributions, but specialty groups, like the
Maternal and Child Health (MCH) department and the national cancer hospital, may have this type
of data

The Annual Statistics Reports published during the Soviet period and by its successor states have
focused on the number of first lifetime occurrences. This indicator is useful for assessing disabling or
chronic conditions but less useful than the number of cases for understanding the total disease
burden or the impact of treatment of chronic conditions. There has been little analysis of trends or
of population-based case rates in the unified system.

I1l. Data Confounders

Two aspects of the unified morbidity reporting system confound analysis and interpretation of the
data. The first affects the disease counts themselves, and the second limits analysis of disease
patterns.



Data collection protocols result in undercounts of disease episodes in some situations. Morbidity
data reported through the MoH must have a diagnosis attested by a physician. Outreach service
teams may not include a physician, and the cases they treat without a physician’s diagnosis are not
included in the MoH statistics. Morbidity rates for diseases that might be treated by a physician in
an urban area, but by midlevel personnel in an outreach setting, may be underestimated. This
reporting protocol also confounds comparison of disease patterns among oblasts. In rural areas, a
substantial amount of care may be delivered by nonphysicians; the diagnoses that these practitioners
make are not recorded in the MoH data.

The urban and industrial oblasts definitely report higher morbidity rates than rural oblasts. (See
Attachment | for a complete list of 1993 oblast rates.) Almaty Municipality has the highest; at 1661,
it is 79% higher than the national rate. Itsrate may be artificially inflated by peopie seeking care
directly at national facilities rather than following the normal referral process. Six other oblasts
have rates between 1000 and 1250, and all are urban and industrial: East Kazakhstan, Karaganda,
Semipalatinsk, West Kazakhstan, and Pavlodar. By contrast, five oblasts have rates between 500 and
750; al have large rural populations: Tourgaiskaya, South Kazakhstan, Taldykourgan,
Koustaniskaya, and Atyrauskaya.

These differences probably emanate from several causes.
o better access to care in urban areas, with more disease episodes likely to reach the system;
e omission of episodes encountered and treated by midlevel personnel, a more frequent
occurrence in rura than urban areas; and
there may be noticeably higher incidence of disease in urban and industrial areas.
While all likely contribute to the observed differences, it is difficult to determine their relative
importance. South Kazakhstan, which has the second lowest rate in the country, also has a
substantial urban population. Comparison of rural and urban rayon in this oblast could help isolate
disease patterns distinctive of the urban population.

The second limitation in the data set originates in the way data are aggregated for reporting to the
center. Each patient’s record has an ICD-9 code recorded as the primary diagnosis. When facilities
report their disease data, all cases are included in summary totals for each major |CD-9 category, but
subtotals are included for only selected disease groupings.

Since the lower level of aggregation includes only selected diseases, not al, it is not always possible
to isolate the major disease contributors within a specific category. The limitations introduced by
incomplete aggregation at the subcategory level can be seen in respiratory disease, which has the
highest rate and accounts for nearly one-third of cases. Incomplete reporting of contributing
subcategories makes further analysis of this general category problematic. In 1993, for example,
there were 5.43 million cases of respiratory illness reported nationwide, but the number reported in
al of the respiratory subcategories combined was only 0.75 million, or 14% of the total. The data is
dlightly richer in the next two leading categories, with some 40% of cases reported in the



subcategories. Myopia, with a rate of 20, accounts for 20% of the nervous system cases, and ulcer,
gastritis, and cholelithiasis combined account for more than one-third of the digestive system total.
(See Attachment 1 for ICD-9 subcategory rates for the five leading categories of disease.)

The national cancer hospital and SES record complete subcategory information for their specialties.
Other institutions may also maintain more detailed information. Adding this data to the MoH’s
unified morbidity system would make the system more useful for analyzing overall disease patterns.
Facilities' records might also provide a more detailed data on disease subcategories. Some facilities
may independently tabulate all cases at lower levels of aggregation, and the records of these facilities
could be sampled.

IV. Data Analysis.

The authors' task was to compile data and provide basic analytic tools. It is hoped that the
availability of the data will prompt others to more detailed analysis and interpretation.

The raw data include the number of cases and first lifetime occurrences for each disease classification
available, for each oblast, by age category, and population estimates for each group. The statistics for
the total population were aggregated from the totals for each age group, and the national statistics
were aggregated from the oblast totals.

Data for 1992 and 1993 were already in machine readable form and were directly imported. Data for
1991 were recorded by hand at the ministry and entered into the computer. Data were checked for
consistency by comparing the reported totals for each oblast with the sum of each disease category.
A few inconsistencies appeared in the 1991 manual data. These inconsistencies, along with some
guestions regarding teen data and population, are in attachment 2. These questions can be resolved
by the MoH and any necessary corrections made in the data. They are minor issues and are not
likely to affect analysis of the overall patterns.

Software has been provided to report the number and rate per 1000 population of cases and first
lifetime occurrences. The percentage difference between oblast and national rates, and the percentage
change between years can also be calculated. The anaysis can focus on different disease patterns
within an oblast or on differences between oblasts for selected diseases. The data can be viewed on
the screen, printed, or sent to another software package for other analysis.

Attachment 1 illustrates the types of tables that can be produced. Differences between oblast and
national morbidity rates can help identify oblast patterns that deviate noticeably from national
patterns. And the difference between oblast and national overall morbidity can provide a rough
index of expected elevation. For example, Almaty Municipality has the highest rate of respiratory
disease; at 587, it is 82% higher than the national rate. However, Almaty’s overall morbidity rate is



79% higher than the national, so its respiratory rate is within the municipality’s general pattern of
higher morbidity rates. In contrast, East Kazakhstan, Semipalatinsk, and Leninsk all have
respiratory rates with differences from the national average that are at least 10 percentage points
higher than the difference between oblast and national overall morbidity rates. In these oblasts the
respiratory rates are noticeably higher than the national average, even in the context of generally
elevated rates. Using the same technique, Semipalatinsk, Leninsk, East Kazakhstan,
Mangystauskaya, and Dzhambyl have notably higher rates of nervous disease; West Kazakhstan,
Karaganda, and Kokchetskaya have higher rates of digestive disease; and Almaty has a higher rate of
circulatory disease.

The major changes in rates between 1991 and 1993 were noted in the summary, where attention was
dravn to perinatal conditions and to anemia. The third largest rise in cases per thousand was in the

neoplasm category. Nationwide, the rate increased 15%; Dzhezkazgan registered an increase of more
than 300%, and four other oblasts showed increases between 48 and 87%. The increases are in both
urban and rural oblasts. The first lifetime onset rate for neoplasm increased by 6% nationwide. Five
oblasts showed increases of more than 50%; these coincide fairly closely (but not exactly) with the
oblasts whose neoplasm case rate also increased rapidly.

V. Software for analysis of morbidity data.

The software requires Access 2.0 (and Windows 3.1). (Data can be exported through Access to about
a dozen different file formats, including xBase and ASCII.) A 486 machine with 8 MB of RAM, and
6 MB of disk space are also required. Cyrillic characters appear as gibberish without basic Cyrillic
fonts: Times ET and Futuris.

The software and data are distributed as a self-extracting zip file. Create a new subdirectory on the
hard disk and copy the distribution file (kaz_morb.exe) into the directory. Run the file by typing
kaz_ morb at the DOS prompt. (kaz_morb.exe can be deleted after this operation). Start up Access
and load the database kaz_morb. Use of the system should be clear from the instructions on the
screen.

All of the “hooks” that an experienced Access user needs to analyze the data independently have
been left intact. These appear as menus and icons at the top of the screen and are clearly distinct
from the commands used for the morbidity system, which are in the center of the screen, usually in
the form of gray and blue pushbuttons. If you are not familiar with the Access system, simply
ignore the commands at the top of the screen.
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ATTACHMENT 1: SUMMARY MORBIDITY RATES

. MORBIDITY RATES by ICD 9 DISEASE CATEGORY

MORBIDITY RATES by OBLAST
RESPIRATORY SYSTEM RATES by SUBCATEGORY
RESPIRATORY SYSTEM MORBIDITY RATES by OBLAST

. NERVOUS SYSTEM MORBIDITY RATES by SUBCATEGORY

NERVOUS SYSTEM MORBIDITY RATES by OBLAST

DIGESTIVE SYSTEM MORBIDITY RATES by SUBCATEGORY
DIGESTIVE SYSTEM MORBIDITY RATES by OBLAST
CIRCULATORY SYSTEM MORBIDITY RATES by SUBCATEGORY

. CIRCULATORY SYSTEM MORBIDITY RATES by OBLAST

. INJURY AND POISONING MORBIDITY RATES by SUBCATEGORY
. NATIONAL CHANGE in MORBIDITY RATES by DISEASE

. CHANGE in OVERALL MORBIDITY RATES by OBLAST

. CHANGE in PERINATAL MORBIDITY RATES by OBLAST

. CHANGE in ANEMIA MORBIDITY RATES by OBLAST

. CHANGE in NEOPLASM MORBIDITY RATES by OBLAST

. CHANGE in NEOPLASM FIRST LIFETIME ONSET RATES by OBLAST



MORBIDITY RATES by ICD 9 DISEASE CATEGORY
Kazakhstan, 1993

Cases / 1000 population

Disease Category

Total Cumulative

Population

% total

Adults
(>=18 years)

Teens

Children

(15-17 years) (0-14 years)

(001-999)
Beero
All Categories

928

938

705

947

(460-519)
OpraHoOB IbIXaHUS
Respiratory System

322

35%

223

287

527

(320-389)
Bosesnun HCpBHOff[ CUCTEMBI UM OPraHOB YYBCTB
Nervous system and sense organs

©
©

45%

108

102

81

(520-579)
bose3Hun opraHoB IHIe BAPEHUA
Digestive System

55%

104

77

72

(390-459)
bBo:te3Hn cucTeMBbl KpoBooOpallle HUS
Circulatory System

62%

92

(800-899)

"""" 7

TpaBMBl ¥ OTpaBIeHUA
Injury and Poisoning

(€]
o]

68%

n
o

(680-709)
bos1e3HM KOXH M ITOIKOXHOW KIETIATKH
Skin and Subcutaneous Tissue

74%

49

53

59

(580-629)

| oy TTroa T T A
DULICSHK MUMCHIO/IVUDBUN LrLlithbd

Genitourinary System

51

79%

68

29

19

(001-139)
HudexunoHHsle 1 napasurapHble 60JIe3HA

46

84%

34

23

74

(710-739)
bo.1e3HH KOCTHO-MBIIIETHON CUCTEMBI U COeMUHUTEILHOM TKa

45

89%

67

18

(290-319)

Tl rrrviruaniriza manamenthamna
HICKMAMNYUULRND patilpouneibd

Mental Disorders

35

93%

46

32

13

(240-279)

bone3HH 3HAOKPUHHOM CUCTEMBI, PaCCTPOMCTBA TUTAHUA,
HapyuleHUs oOMeHa BellleCTB

Endocrine, nutritional, metabolic, immunity

17

95%

19

13

(140-239)
HoBoo6pa3osaHus
Neoplasms

16

96%

24

(280-289)
boie3Hn KpoBH M KpoBe-TBOPHBIX OPraHOB
Blood and Blood-forming Organs

14

98%

10

22

(630-676)

Oc1oxHe HUA 6¢peMEHHOCTH, POIOB U [10C.IEPOJOBOIO
repyoaa

Pregnancy, Childbirth, Puerperium

13

99%

20

(740-759)
BpoxieHHble aHOMATHHU ([TOPOKH Pa3BUTHH)
Congenital Anomalies

99%

~J

(780-799)
CyuMITTOMBI, MPU3HAKKM U HETOTHO O0O3HAYCHHBIE COCTOSTHMSA
Symptoms, Signs, and lll-Defined Conditions

(760-779)

OTae.1bHbIE COCTOSHUSA, BOHUKIUME B NepUHATAIbHB I
Mepuoin

Conditions in the Perinatal Period




Morbidity Rates by ICD 9 Disease Category
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MORBIDITY RATES by OBLAST

Kazakhstan, 1993

Cases / 1000 population

Tourgaiskaya

Oblast Total % diff: Adutts % diffi Teens % diff: Children % diff]
Population fromnatli (>=18years) fromnatli (15-17 years) fromnatli (0-14years) from natl

r. AnmMarsi 1661 79 1594 70 1786 153 1853 96

Almaty Municipality ’

Bocrouno-Kazaxcranckas 1227 32 1192 27 1051 49§ 1342 42

East Kazakhstanskaya

Kaparauamackas 1173 26: 1158 23 963 37 1250 32

Karagandinskaya

CeMHDANATHHCKAS 1140 23; 1127 20 996 41 1193 26

Semipalatinskaya

3anaxno-Kaszaxcranckas 1039 12; 1092 16; 733 4 985 4

West Kazakhstanskaya

[araonapckas 1009 9 993 8; 864 23 1066 13

Pavlodarskaya ?

I Ke3kasranckas 957 3 1085 16 602 -15; 784 A7

Dzhezkazganskaya

pecn. Kazaxcran - Bcero 928 0: 938 0: 705 0 947 0

Rep. Kazakhstan - total

Kokueragckas 920 -1 1005 7 626 11 795 -16

Kokchetauskaya

r. Jleaunck 880 5! 652 -30} 342 51 1258 33

Leninsk Municipality

AMOUBCEAS 878 -5i 878 -6 668 -5 918 -3

Acmolinskaya

/I xamMObLIbCEAR 868 -6 859 -8 456 -35; 954 1

Dzhambylskaya

ManrsicTayckas 868 5 866 -8 606 -14! 914 -3

Mangystauskaya

AMaTHHCKAs 816 -12 763 -19; 725 3 927 -2

Almatinskaya i ;

K3bLi-Opaunackas 809 -13; 807 -14; 470 -33; 870 -8

Kzyl-Ordinskaya

AKTIOOHACKas 804 -13; 812 -13: 529 -25! 837 -12

Actubinskaya

Cesepno-Kazaxcranckas 764 -18; 708 -25; 695 -1 907 -4

North Kazakhstanskaya

ATbipayckas 725 -22i 734 -22; 325 -54: 778 -18

Atyrauskaya

Kycranaiickas 712 -23 676 -28; 635 -10; 807 -15

Koustaniskaya

Tanapikypranckas 697 -25! 769 -18! 538 -24i 597 -37

Taldykourganskaya

IOxuo-Kazaxcranckas 575 -38; 564 240 405 43 619 -35

South Kazakhstanskaya

Typraiickas 506 45 517 45 42040 502 -47




Morbidity Rates by Oblast
Kazakhstan, 1993
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RESPIRATORY SYSTEM MORBIDITY RATES by SUBCATEGORY
Kazakhstan, 1993

Cases per 1000 popuiation
Total Adults Teens Children
Popuiation 1 d oider 1 0-14 years

8 and oider

(460-519)
OpraHoOB AbIXaHHA
Respiratory System 322 223 287 527

(472-473)
XpoHHYEeCKHH QAPUHIHT. Ha30(PAPUHIUT, CHHYCHT
Chronic pharyngitis, nasopharyngitis, sinusitis 5 6 6 3

(474)
XpoHnyeckue 60/Ie3HH MHHILTHH W aleHOHIOB
Chronic disease of tonsils and adenoids 11 6 27 19

(477)
ACUIEPpTHYECKHH PUHHMT (TIOJUIMHO3)
Allergic Rhinitis (Pollinosis) 2 2 2 2

(480-483; 485-486)
[1HeBMOHHU
Pneumonia 6 4 4 11

(490-492)
BpOHXHT XpOHHYECKHH H HEYTOUHEHHBIH, 3MPH3IEMa
Bronchitis; emphysema 15 21 6 4

(493)
bpoHxuabHas acTMa
Asthma 3 3 2 1

(494-496)
Apyrre XxpoHHYecKHe OOCTPYKTUBHBIC OOJIE3HH JICIKHX.,
Bronciectasis; allergic alveoiitis; chronic airwa 1 1 0 0

(510-516)
Apyrre 60/1e3HH OPraHOB ABIXAHUSA
Other respiratory diseases 2 3 3 1




RESPIRATORY SYSTEM MORBIDITY RATES by OBLAST

Kazakhstan, 1993

Cases / 1000 population
Total % diff from: Adutts % diff from: Teens % diff from:  Children % diff from

Population natl rate: (>=18 years)  natl rate: (15-17 years) natl rate: (0-14 years)  natl rate
r. AaMarTnl 587 82i 409 84; 986 243 1081 105
Almaty Municipality i
Bocrouno-Ka3axcranckas 472 46 302 35 485 69 883 68
East Kazakhstanskaya :
CeMunanaTMacKas 446 38 309 39! 407 42; 719 37
Semipalatinskaya
Kaparauaunckas 414 28; 290 30} 354 23 735 40
Karagandinskaya
r. JIeRMHCK 396 23; 170 -24; 151 -48 722 37
Leninsk Municipality i
IMasnozapckas 380 18] 241 8 a1 39 674 58
Pavlodarskaya
A/IMATHHCKASA 333 3 194 13 292 2 593 13
Almatinskaya :
pecn. Kaszaxcran - Bcero 322 223 287 527
Rep. Kazakhstan - total :
MasnrbicTayckas 303 -6: 210 6; 191 -34! 496 -8
Mangystauskaya
Kokuerasckas 293 -9; 226 2 241 -16; 441 -16
Kokchetauskaya :
3ananno-Kasaxcranckas 291 -10i 172 -23; 289 1i 535 2
West Kazakhstanskaya :
| [I2xe3Ka3rancKkas 290 -10; 239 8 186 -35; 402 24
Dzhezkazganskaya ; ‘
Cenepro-Kazaxcranckas 289 16} 175 21 319 1] 553 5
North Kazakhstanskaya ; ; i
I xambbLibCKas 284 4% 186 7 176 39 i3 KT
Dzhambyiskaya 5
AKMOJIHHCKasA 277 14} 193 -13 282 -2; 470 -11
Acmolinskaya 5 i |
AKTIOOMHECKAS 271 -16: 189 -15 170 41 442 -16
Actubinskaya
Kycranaiickas 260 -19; 172 -23; 242 -16; 470 -1
Koustaniskaya
K3bui-Opaunckas 233 -28: 153 -31; o1 £8; 362 -31
Kzyl-Ordinskaya j
Tainsikypranckas | 233 58 188 8! 25 73 I 41
Taldykourganskaya
ATbIpaycKas 214 -34; 131 41 12 -58; 366 -30
Atyrauskaya
[Oxmo0-Ka3zaxcranckas 184 43 128 42, 124 57 278 48
South Kazakhstanskaya
Typraiickas 177 -45; 115 -48; 160 -44; 294 44
Tourgaiskaya ? : :




NERVOUS SYSTEM MORBIDITY RATES by SUBCATEGORY
Kazakhstan, 1993

Cases per 1000 population

Total Adults Teens Children
Population 18 and older 15-17 years 0-14 years
(320-389)
boie3nu HepBHOW CHCTEMBI MM OpPraHOB YYBCTB
_ Nervous system and sense organs 99 108 102 81
(343)
ATtexuit vepeSpatbHBIA Napa iy
Infantile cerebral palsy 1 1 2
(345)
SJMILiencrs 6e3 NCHXo30B H ciabovMus
Epilepsy 1 1 1 1
(350-359)
3ab0 1eBaHHUsA TlepUpepHYECKOH HEPBHOH CHCTEMBI
Peripheral Nervous System 8 12 4 1
(365)
T1avkoma
Glaucoma 2 4
(366)
Karapakra
Cataract 4 6
(367.1)
BoM3opykocTh
Myopia 14 12 44 14

(381.1-4, 382.1,4.9)
OTHUT XPOHHYECKHMH
Otitis 7 6 11 8




NERVOUS SYSTEM MORBIDITY RATES by OBLAST
Kazakhstan, 1993
Cases / 1000 population
thal % diff frorj Adults % diff frorj Teens % diff from| Children % diff from

Population natl ratell (>=18 vears) natl ratel (15-17 vears) natl ratell (0-14 vears) natl rate
r. AamMarnl 176 78 183 69 235 130 147 81
Almaty Municipality
CemunanarHackas 156 58 182 69 170 67 104 28|
Semipalatinskaya
Kaparasasnckas 128 30 136 27 113 11 112 33
Karagandinskaya
r. Jleaunck 127 29 108 0 112 11 154 a0
Leninsk Municipality
Bocrouno-Kazaxcranckas 119 20 132 22 143 40 84 4
East Kazakhstanskaya
Manrsicrayckas 118 19 135 25| 109 7 87 8
Mangystauskaya
T xam6bL1bCcKAR 117 18 119 i1 76 3 126 P
Dzhambylskaya
JIxe3xa3ranckas 108 9 139 29 68 -33 57 -30
Dzhezkazganskaya
Kok4eTasckas 105 6| e 9 109 7 78 4
Kokchetauskaya
ITaBnopapckas 103 4 111 3 121 19 82 1
Pavlodarskaya
AKMOJAHHBCKAR 100 1 110 2 110 8 75 8
Acmolinskaya
pecn. Kazaxcran - scero 99 108 102 81
Rep. Kazakhstan - total
Tannsikypraackas 88 -11 102 5 87 -15 64 21
Taldykourganskaya
3anaano-Kasaxcranckas 82 a7l 79 27 89 13 89 10
West Kazakhstanskaya
K3bu1-Opaunckas 82 -17 91 -16 65 -36 74 -8
|Kzyl-Ordinskaya
AKTIOOMHCKAS 75 -24 70 -35 69 -33 85 5
Actubinskaya
Kycranaiickas 73 27 69 -36 113 11 74 9
Koustaniskaya
Cesepuo-Ka3zaxcranckas 70 -30 64 41 82 20 80 -1
North Kazakhstanskava
ANMATHRCKAS 69 -31 68 =37 77 -25 68 -16
Almatinskaya
Arupaycm 65 -34 67 -38 52 -49 66 -19
Atyrauskaya
Typraickas 60 39 63 4 73 28 ) 38
Tourgaiskaya
IOxn0-Kazaxcranckas 54 -45 62 42 71 -30 40 51
South Kazakhstanskaya




DIGESTIVE SYSTEM

/E9N_ET7Q\
(0L-079)

bosie3HH OpraHoB NMUHIeBAPEHHSA
Digestive System

MORBIDITY RATES by SUBCATEGORY
Kazakhstan, 1993

Cases per 1000 population
Total Aduits Teens Children
Population 18 and older 15-17 years 0-14 years

g2 104 77 72

(531-533)
S13Ba KeTyAKa, ABEHAALIATKHITEPCT- HOW KUIUKHM M NEeITHY
Gastric, peptic, duodenal ulcer

(535)
T'acTpuT M OvOdeHUT
Gastritis and duodenitis

16 21 16 6

(536)
FacTpMT U IyoaeHUT
Disorders of function of stomach

(574, 575.0,1, 576.1)
XKeTdHOKaMeHHast 60.1e3Hb. XOIEUMCTHT, XONaHTUT
Cholelithiasis; cholecystitis: cholagitis

10 13 6 3

(577)
bos1e3HK NOIKe-TyZ0UHON Keste3bl
Diseases of pancreas




DIGESTIVE SYSTEM MORBIDITY RATES by OBLAST

Kazakhstan, 1993

Cases / 1000 population
Total % diff from: Adults % diff from; Teens % diff from| Children % diff from
Population natl rate: (>=18 natl rate} (15-17 natl rate (0-14 natl rate
i years) years) years)
3ananuo-Kazaxcrancgas 304 229 395 280 190 147 138 92
West Kazakhstanskaya :
r. AaMaTbl 162 75 169 63 185 142 133 85
Almaty Municipality
Kaparanaunckas 150 63; 150 44| 250 227 134 86
Karagandinskaya
Kog4yeraBckas 129 40 152 46 37 -52 99 37
Kokchetauskaya
pecn. Ka3zaxcraun - Bcero 92 i 104 77 72
Rep. Kazakhstan - total
AKMOJIMHHCKASA g2 0: 110 6 46 -40 59 -18
Acmolinskaya
AKTIOOHHCKAR 86 7 101 -3 41 -46 67 8
Actubinskaya
I0xmo0-Ka3zaxcranckas 85 -8 68 -35 72 6 111 55
South Kazakhstanskaya
ANMATHHCKASA 81 -12i 93 -10 83 9 59 -19
Almatinskaya
CemunanaTuacKas 74 -20; 83 200 79 3 56 23
Semipalatinskaya
MasnrsicTayckas 73 211 88 -15 68 11 44 -39
Mangystauskaya
[l xe3ka3zranckas 68 =27 84 -19 39 -49 43 41
Dzhezkazganskaya
IlaBionapckas 67 -28; 80 -23 51 -33 40 45
Pavlodarskaya
Bocrouno-Ka3zaxcranckas 66 -29; 77 -26 42 -46 42 42
East Kazakhstanskaya
K3bu1-Opaunckas 64 31 64 -38 52 -32 65 -10
Kzyl-Ordinskaya
I xamMObLIbCKANA 56 -40: 58 -44 29 62 56 -2
Dzhambylskaya
ATbIpaycKas 49 -47: 50 -52 21 73 52 -28
Atyrauskaya
r. JlerMHCK 48 -48; 38 64 12 -84 66 -8
Leninsk Municipality
Cesepno-Ka3zaxcranckas 47 -49; 55 -47 37 51 30 59
North Kazakhstanskaya
Kycranaickan 46 -50; 53 -49 42 45 31 57
Koustaniskaya
Tanabikypranckas 43 -54; 83 -49 27 -64 28 62
Taldykourganskaya
Typrafickan 33 64; 44 57 21 72 14 81

Tourgaiskaya




CIRCULATORY SYSTEM MORBIDITY RATES by SUBCATEGORY
Kazakhstan, 1993

(390-459)
boj1e3HN cHcTeMbl KPOBOOOPALUEH U
Circulatory System

Total
Population

Cases per 1000 population

Adults
18 and older

92

Teens Children
15-17 years 0-14 years

12 5

(390-392)
PeBmaTn3M B aKTMBHOM (haze, BKIIOYAd XOpeKwo
Acute rheumatic fever

(393-398)
XpoHWYeCKHe peBMaTHUYECKHe 3aboneBaHus cepaua
Chronic rheumatic heart disease

(401-404)
T'HnepToHHyeckass 6oJ1e3Hb
Essential Hypertension; Hypertensive renal and he

12

19

(410-414) (401-404)
HMiremuyeckas 60.1e3Hb cepllia ¢ THITIEPTOHHYECKOH 6o.1e
Ischemic heart disease with hypertension

(410-414)
Huemuyeckas 6oe3Hb cepaua 6e3 yIoMMHaHHSA O THIiep
Ischemic heart disease without hypertension

16

(410)
OcTphl HHMAPKT MHOKapAa
Acute Myocardial Infarction

(411)
dpyTHe ocTphle ¥ NMONOCTphie (POPMBI HLLIEeMUIECKOH 0os1e3
Other acute / subacute ischemic heart disease

(413)
CreHoKapaus
Angina Pectoris

(430-438) (401-404)
LlepebpoBacKyApHble DONE3HU C TMITEPTOHHYECKOH Oo.le
Cerebrovascular Disease with hypertension

(430-438)
LepeopoBacKy- .ipHble 60NE3HH Oe3 VIIOMMHAHMSA [HUIe
Cerebrovascular Disease without hypertension

(440.2; 443.0,1)
DHIOAPTePHHT, TPOMOAHTHHT OGUIMTEPUPYIOLIIKE
Arterial Diseases of the extremities




CIRCULATORY SYSTEM MORBIDITY RATES by OBLAST

Kazakhstan, 1993

Cases / 1000 population

Leninsk Municipality

Total % diff from: Adults % diff from Teens % diff from: Children % diff from
Population natl rate: (>=18 years) nati rate: (15-17 years) natl rate: (0-14 years) natl rate
r. AnMarThi 154 156! 208 127; 18 43; 7 28
Almaty Municipality
Bocrouno-Ka3zaxcrauckas 82 37 119 30 14 13 4 -30
East Kazakhstanskaya :
Kaparanaunackas 74 23 105 15 8 34 7 26
IKaragandinskaya
3ananno-Ka3zaxcranckas 66 9 101 10 13 4 3 -40
West Kazakhstanskaya
KoxkueTasckas 65 9i 98 7 23 90; 4 A9
Kokchetauskaya
CemunanaTuackas 64 7 99 8 17 36 5 5
Semipalatinskaya
pecn. Ka3axcran - Bcero 60 92 12 5
Rep. Kazakhstan - totai
ITaBnonapckas 58 -3 86 6 14 17; 5 -13
Pavlodarskaya
AKMOJIHHCKAA 57 -6i 81 -11i 12 1i 8 52
Acmolinskaya
T xaMObLIbCEAS 56 -7 90 -2 6 -50; 6 15
Dzhambylskaya
T Ke3Ka3rancKas 51 -15i 76 A7 16 27 11 114
Dzhezkazganskaya
Cesepno-Kasaxcranckas 49 -18; 66 -28; 14 13; 15 180
North Kazakhstanskaya
AKTIOOHACKAS 49 -19 75 -18; 15 2 6 10
Actubinskaya
TabIKypranckas 47 21 75 i 3 g 5 5
Tatdykourganskaya 5
Maunrnicrayckas 44 -27; 69 -24; 7 43 2 64
Mangystauskaya
Kycranaiickas 44 -27; 63 31 8 -38; 4 22
Koustaniskaya :
ATbIpayCKas 42 -30; 69 -24; 8 .32 3 -38
Atyrauskaya
AMATHHCKASA 40 -33i 63 -31 11 -10; 3 -35
Almatinskaya
K3bui-Opausckas 38 -36i 66 -28 13 7 6 23
Kzyl-Ordinskaya
lOxmno-Ka3zaxcranckas 35 -42; 60 -35! 11 -9 2 54
South Kazakhstanskaya
Typraiickas 33 44! 52 -44; 10 -20; 3 -40
Tourgaiskaya
r. Jleaunck 19 68: 20 -79; 1 -93; 21 307




INJURY AND POISONING MORBIDITY RATES by SUBCATEGORY
Kazakhstan, 1993

(800-999)
TpaBMbl ¥ OTpaRIeHUS
Injury and Poisoning

Cases per 1000 population

Adults

10 amA Aldar
10 ang viuct

70

4
K ol |

Teens

17 vaars
i years

Q

hildren

q)
-
FS
~

o
a3

(800-809)
TlepestoMnul yepena, 1€ M TY;IOBHILA
Fracture of skull, neck, trunk

(810-819)
IlepestoMRl KOCTeH BepXHeH KOHEeUHOCTH
Fracture of upper limb

(820-829)
TlepeloMBl KOCTEH HMKHEH KOHEUHOCTH
Fracture of lower limb

(830-848)
BriBUXH (6e3 nepesioMa KOCTeH), pacTsTKEHHUA
Dislocations,; sprains

(RRI\_RRA)
BHyTpuyepenHbie TpaBMhuI (06€3 TpPaBM C NMepesIOMOM 4Yep
Intracranial injury

(860-869)
TpaBMbl BHYTPEHHHX OPraHOR IPYAHOH M GPIOUIHOH TOJIOC
Internal injury of chest, abdomen, and pelvis

(870-897,; 900-904, 910-839)
PaHbl, OBpeXIeHHS KPOBEHOCHRIX COCYIOB, [IOBEPXHOCT
Wounds, superficial injuries, contusions, crushin

31

27

18

(940-949)

Nrara
wvAauiln

Burns

(950-957)
TpaBMbl HEPBOB U CITHHHOTO MO3ra
Injury to nerves and spinal cord

(960-995)
OTpaB/ieHHs [IeKADCTBEHHBIMH CPEICTBAMH, MEIMKAMEHTa
Poisoning, toxicity, other effects of externai ca




NATIONAL CHANGE in MORBIDITY RATES by DISEASE
Kazakhstan, 1991-1993

Cases per 1000 population in 1993 and % change from 1991 to 1993

Total Adults Teens Children

Population 18 and older 15-17 years 0-14 years
(001-999)
Bcero 928 938 705 947
All Categories 2% 3% 25% 1%
(001-139)
HUHpexiMoHHbIe ¥ Napa3uTapHble 601€3HH 46 34 23 74
Infectious and Parasitic Diseases 7% 5% 4% 9%
(140-239)
HoBooGpa3oBaHus 16 24 1 1
Neoplasms 15% 15% 74% 3%
(240-279)
boote3aHu 3HAOKPMHHOM CHCTEMBI, PaCCTPOMCTBA MUTAHUA, H 17 19 8 13
Endocrine, nutritional, metabolic, immunity 0% 3% -15% £%
(280-289)
bonleaH KpoBH U KpOBe-TBOPHBIX OpTraHOB 14 10 8 2
Blood and Blood-forming Organs 20% 28% 83% 13%
(290-319)
ITcuxuyeckue paccTpoicTa 35 46 32 13
Mental Disorders -10% -10% -11% -16%
(320-389)
bone3Hu HepBHOM CHCTEMBl HH OPTaHOB YYBCTB 99 108 102 81
Nervous system and sense organs 6% 6% 25% 2%
(390-459)
bosnieann cUcTeMbl KPOBOOOpAIIEH U 60 92 12 5
Circuiatory System 2% 3% 2% -24%
(460-519)
OPraHOB AbXaHHS 322 223 287 527
Respiratory System 2% 4% 33% -1%
(520-579)
bone3Hn opraHoB NMULeBapeHHS 92 104 77 72
Digestive System 5% 3% 33% 6%
(580-629) '
boieaHu MO4enoI0Bo# CHCTEMBI 51 68 29 19
Genitourinary System 12% 12% 50% 9%
(630-676)
OcioxHeHNst OEPEMEHHOCTH, POIOB M [10C.IEPOIOBOIC IIEPHO 13 20 1 0
Pregnancy, Childbirth, Puerperium 3% 3% 28% 45%
(680-709)
bojie3HM KOXHM K NOAKOKHOH KIeTYATKH 52 49 53 59
Skin and Subcutaneous Tissue 7% 2% 33% 13%
(710-739)
bos1e3HH KOCTHO-MBIIEYHOH CUCTEMbI H COEIMHHTEILHON TKa 45 67 15 8
Musculoskeletal System and Connective Tissue 3% 2% 39% 8%
(740-759)
BpoxaeHHble aHOMaTHH (MTOPOKH PA3BUTHSA) 3 1 5 7
Congenital Anomalies 5% 10% 34% 1%
(760-779)
OTaesbHble COCTOSSHHUA, BOSHHKILIME B NEPHHATATbHBLNi NepUo 2 8
Conditions in the Perinatal Period 66% % % 67%
(780-799)
CHMITOMBI, IPU3HAKK K HETOYHO OOO3HAYEHHKIE COCTOSHMA 3 3 2 3
Symptoms, Signs, and lll-Defined Conditions -19% -19% -22% -18%
(800-999)
TpaBMBI H OTPaRIEHHUS 58 70 S0 34

tnjury and Poisoning 4% 2% 4% -14%




CHANGE in OVERALL MORBIDITY RATES by OBLAST
Kazakhstan, 1991-1993

Cases per 1000 population in 1993 and % Change from 1991 to 1993

Total Adults Teens Children
Population 18 and older 15-17 years 0-14 years
Pecn. Kasaxcran 928 938 705 947
Republic of Kazakhstan 2% 3% 25% -1%
AKMO.TMHCKaA 878 878 668 918
Acmolinskaya 0% 5% 32% -10%
AKTIOOMHCKAA 804 812 528 837
Actubinskaya 4% 4% 46% 1%
A‘IMaTHHCKAs 816 763 725 927
Almatinskaya 1% -2% 18% 3%
ATbIpaycKast 725 734 325 778
Atyrauskaya 2% 10% 30% 8%
Bocrouno-Ka3axcraHckas 1227 1192 1051 1342
East Kazakhstanskaya 4% 4% 41% 1%
JdxamOpLbCKAs 868 859 456 954
Dzhambylskaya 0% 5% 25% 6%
Jxe3kasraHckas 957 1085 602 784
Dzhezkazganskaya 6% 13% 50% -11%
3anaaHo-Ka3axcTaHckas 1038 1082 733 285
West Kazakhstanskaya 5% 3% 5% 10%
KaparananHcKas 1173 1158 963 1250
Karagandinskaya 0% -1% 56% -2%
K3er1-OpanHekas 809 807 470 870
Kzyl-Ordinskaya 3% 3% 13% 0%
Koxuerapckas 920 1005 626 795
Kokchetauskaya 1% 18% 29% 12%
KycraHaiickas 712 676 635 807
Koustaniskaya 7% -10% 14% 3%
MaHrricrayckas 868 866 606 914
Mangystauskaya -11% -1% 1% -24%
IlaBnoaapckas 1008 933 864 1066
Pavlodarskaya -1% 4% 24% 1%
CesepHo-KazaxctaHckast 764 708 6395 907
North Kazakhstanskaya 4% £5% 30% 6%
" CemunataTHHcKas 1140 1127 996 1193
Semipalatinskaya 2% 2% 6% -1%
TarawxypraHckas 697 769 538 597
.__]'aldykourganskaya -11% 4% 2% -26%
Typraiickas 506 517 420 502
Tourgaiskaya 1% 5% -16% -2%
HOxHo0-KazaxcraHckas 575 564 405 619
South Kazakhstanskaya -1% 8% 25% 9%
ATTMAETHI 1661 1554 1786 1853
Almaty Municipality 21% 24% 57% 9%
JleHuHck 880 652 342 1258
Leninsk Municipality -10% 3% -20% -24%
Pecn. Yypexaenus
Republic nstitutions % % % %




CHANGE in PERINATAL MORBIDITY RATES by OBLAST
Kazakhstan, 1991-1993

Cases per 1000 population in 1993 and % Change from 1991 to 1993

Total Adults Teens Children
Population 18 and older 15-17 years 0-14 years
Pecn. Ka3zaxcraH 2 8
Republic of Kazakhstan 66% % % 67%
AKMOJIMHCKas 4 15
Acmolinskaya 24% % % 29%
AKTIOOMHCKAA 3 8
Actubinskaya 158% % % 163%
ATMaTHHCKas 3 8
Almatinskaya 191% % % 191%
ATbIpayckas 3 7
Atyrauskaya 30% % % 31%
Boctouno- KasaxcraHckas 4 14
East Kazakhstanskaya 105% % % 103%
AxaMbbLIbCKAS 4 10
Dzhambylskaya 170% % % 172%
Axe3kasraHckas 1 2
Dzhezkazganskaya 404% % % 399%
3ananno-Ka3zaxcraHcxas 1 3
West Kazakhstanskaya 10% % % 13%
KaparaHauHcKas 1 3
Karagandinskaya 18% % % 23%
K3bu1-OpanHcekas 3 7
Kzyi-Ordinskaya 272% % % 254%
Koxyerasckas 3 10
Kokchetauskaya 129% % % 131%
KycraHaiickas 2 8
Koustaniskaya 302% % % 325%
Masrrictayckas S 16
Mangystauskaya 33% % % 32%
ITaronapckas 3 9
Paviodarskaya 33% % % 35%
CesepHo-Ka3zaxcTraHcKas 2 6
North Kazakhstanskaya 320% % % 325%
CeMHUNAIaTHHCKASA 2 5
Semipalatinskaya 41% % % 40%
Taiawikyprauckas 2 6
Taldykourganskaya 337% % % 329%
Typra#ckas 3 8
Tourgaiskaya 1059 % % 1123
FOxHo-KazaxcraHckas 0 1
South Kazakhstanskaya 6% % % 7%
AJIMAThI 6 24
Almaty Municipality 35% % % 38%
HeHHHCK 1 1
Leninsk Municipality 5% % % -A7%
Pecn. Yupexaenus
Republic institutions % % % %




CHANGE in ANEMIA MORBIDITY RATES by OBLAST
Kazakhstan, 1991-1993

Cases per 1000 population in 1993 and % Change from 1991 to 1993

Total Adults Teens Children
Population 18 and older 15-17 years 0-14 years
Pecn. Ka3saxcraH 12 8 6 19
Republic of Kazakhstan 40% 56% 112% 27%
AKMOJIMHCKas 6 4 3 13
Acmolinskaya 29% 32% 100% 29%
AKTIOOMHCKasA 9 5 [ 18
Actubinskaya 54% 72% 104% 47%
ATMaTHHCKas 16 13 8 22
Almatinskaya 32% 31% 63% 32%
ATbIpayckas 21 17 12 28
Atyrauskaya -13% -29% 44% 10%
Bocrouno-Ka3axcraHckas 14 9 7 28
East Kazakhstanskaya 38% 84% 185% 12%
AxaMObLUTBCKAS 7 S 2 12
Dzhambylskaya 21% 76% 35% 0%
AKe3kazraHcKas 9 6 6 15
Dzhezkazganskaya 48% 225% 136% 2%
3ananxo-Kalaxcranexas 10 7 4 16
West Kazakhstanskaya 4% 59% 70% 33%
KaparaHauHckast 7 4 2 13
Karagandinskaya 22% 58% % 4%
K3bu1-OpanHcKas 45 25 18 77
Kzyl-Ordinskaya 63% 93% 159% 45%
Kokyerapckas 7 7 4 9
Kokchetauskaya 4% 22% 14% -16%
Kycranaickas 4 2 1 9
Koustaniskaya 9% 6% 16% 16%
MaHrsicTayckas 18 12 10 32
Mangystauskaya 2% -1% 236% 2%
IMasnonapckas 8 7 ) 12
Paviodarskaya 46% 63% 85% 29%
CesepHo-KazaxcraHckas 8 S S 16
_ North Kazakhstanskaya 97% 145% 77% 75%
CeMHTNIATaTHHCKAA 17 12 10 28
Semipaiatinskaya 92% 59% 65% 136%
TangeiKypraHckas 11 10 6 15
Taldykourganskaya 59% 161% 34% 8%
Typrafickas 4 4 1 S
Tourgaiskaya 87% 201% 493% 28%
IOxHo-KazaxcraHcKast 16 16 el 19
South Kazakhstanskaya 40% 68% 231% 13%
ArMaTsl 7 6 3 13
Almaty Municipality 62% 115% 234% 20%
JIeHHHCK 4 2 0 7
Leninsk Municipality 90% 45% % 97%
Pecn. YupexaeHus
Republic Institutions % % % %




CHANGE in NEOPLASM MORBIDITY RATES by OBLAST

Kazakhstan, 1991-1993

Cases per 1000 population and % change from 1991 to 1993

Total Adults Teens Children
Population 18 and older 16-17 years 0-14 years
Pecn. Kazaxcran 16 24 1 1
Repubiic of Kazakhstan 15% 15% 74% 3%
AKMOJIMHCKAA 13 19 1 1
Acmolinskaya 1% 0% 4% -22%
AKTIOOHHCKas 14 2 1 1
Actubinskaya 14% 14% 3I5% 1%
ACIMaTHHCKas 13 20 1 1
Almatinskaya 32% 32% 37% 19%
ATbIpayckas 11 18 0 1
Atyrauskaya 48% 82% -27% 58%
Boctouno-Ka3laxcraHcKas 31 45 2 2
East Kazakhstanskaya 49% 48% 95% 81%
IxaMOBLTECKAS ) 13 21 1 1
Dzhambylskaya 0% 2% 468% 69%
AdxeakasraHckasn 40 65 1 1
Dzhezkazganskaya 333% 343% 52% 176%
3ananHo-KazaxcraHcKas 16 25 0 1
West Kazakhstanskaya 6% 6% 33% ~30%
KaparauauHckas 14 20 1 2
Karagandinskaya -19% -21% 297% 25%
K3bin-OpnuHekas 6 11 0 0
Kzyl-Ordinskaya 7% 5% 69% -15%
Koxuerasckas 18 28 1 1
Kokchetauskaya 87% 88% 87% 44%
Kycranaiickas 1 16 1 1
Koustaniskaya -10% -12% 47% 31%
Masureicrayckas 7 12 2 1
Mangystauskaya 18% 18% 10% 3%
Ilamionapckas 21 31 1 1
Pavlodarskaya 4% 2% 102% 40%
CeBepHo-Ka3saxcraHckas 20 29 1 2
North Kazakhstanskaya 6% 5% 129% 12%
CeMHNIATaTHHCKASA 20 32 2 1
Semipalatinskaya 6% 6% 81% 8%
TanapiKypraHckas 21 34 1 0
Taldykourganskaya 0% 1% -13% 32%
Typraickas 11 17 0 ]
Tourgaiskaya 54% 54% 19% $51%
KOxHo-KasaxcraHckas 4 6 1 0
South Kazakhstanskaya -18% -19% 297% 35%
ASTMaThl 26 34 2 3
Almaty Municipality 12% 11% 65% 7%
JleHnHCK 10 17 0 3
Leninsk Municipality 22% 48% 63% -13%
Pecn. YupexaeHus
Republic institutions % % % %




CHANGE in NEOPLASM FIRST LIFETIME ONSET RATES by OBLAST
Kazakhstan, 1991-1993

First Occurrences per 1000 population in 1993 and % Change from 1991

Total Adults Teens Children
Population 18 and older 15-17 years 0-14 years
Pecn. Kazaxcrad 4 6 1 1
Republic of Kazakhstan 6% 6% 50% -2%
AKMOTHHCKAs 3 4 0 1
Acmolinskaya 8% 6% -63% 25%
AKTIOOHMHCKAas 4 S 0 1
Actubinskaya 12% 12% 16% 12%
ATMaTHHCKas 4 7 1 0
Almatinskaya 65% 67% 66% 3%
ATbIpaycKas 3 & 0 0
Atyrauskaya 2% 9% -100 £6%
Bocrouno-Ka3zaxcraHckas 8 12 1 1
East Kazakhstanskaya 6% 4% 121% 115%
IxamObLTHCKAA 3 5 0 0
Dzhambyiskaya -15% -17% 84% 59%
Jdxe3kasraHckas 7 1 0 0
Dzhezkazganskaya 84% 85% -44% 180%
3amagHo- Ka3axcTaHcKas 4 7 0 0
West Kazakhstanskaya -1% -1% -40% -18%
KaparananHckas 4 S 1 1
Karagandinskaya 8% -13% 461% 75%
Ksnui-OpanHckas 1 2 0 0
Kzyl-Ordinskaya -54% -53% 15% 54%
Kokuerasckasn ) 7 1 0
Kokchetauskaya 52% 51% 71% 94%
KycraHaiickas 3 4 0 1
Koustaniskaya -22% -22% 70% 35%
MaHnrsicTavekas 3 ) 2 0
Mangystauskaya 99% 109% 14% -14%
[TaB101apcKas 5 8 1 0
Paviodarskaya 3% 2% 122% 1%
CeBepHo-Ka3axcTaHckas 6 9 1 1
North Kazakhstanskaya 0% -1% 377% 10%
CeMHNATaTUHCKAA S 7 1 1
Semipalatinskaya 3% 3% 77% 8%
Ta1apIKypraickas S 8 0 0
Taldykourganskaya 10% 14% -54% $50%
Typraiickas 3 4 0 0
Tourgaiskaya 105% 103% 90% -13%
OxHo0- Ka3axcraHckas 1 2 0 0
South Kazakhstanskaya 13% 16% 45% 48%
AST™MaTHl 7 g 1 1
Almaty Municipality 7% 7% 80% -16%
JleHuHCK 3 4 0 2
Leninsk Municipality 17% 41% -100 5%
Pecri. YupexneHus
Republic Institutions % % % %




ATTACHMENT 2: DATA CONSISTENCY ISSUES

Several questions regarding the data have arisen. These issues can be resolved by consulating with
the Ministry.

A. POPULATION. Population figures for 1993 were taken from the Ministry’s Annual Statistics
report. Those for 1991 and 1992 were taken from hand lists prepared by the ministry which
included several types of estimates. The Ministry should be asked to review the population figures
used in the morbidity system to verify that they are correct and consistent for use as denominators
for the population-based rates.

B. DISEASE CODES. One disease code used in the machine readable data set supplied by the
ministry has not been defined. It is code 119, which is only used to record adult diseases. A small
number of cases for this code appear for 1992 and 1993, but it is not defined on Form 12, which the
MoH uses to collect morbidity data. (The sequence skips from 11.8 to 11.0 on the form.)

C. CODES FOR TEENAGE CASES AND FIRST LIFETIME OCCURRENCES. The teen
(15-17) portion of Form 12 has six columns, instead of three, as do the adult and child sections. In
converting the data for 1992 and 1993, it was assumed that columns 1, 3, and 5 on the teen form
correspond to columns 1, 2, and 3 on the adult and child forms.

D. INCOMPLETE DATA FOR 1991. Data for severa oblasts was incomplete or inconsistent.

1. Almaty Oblast: the total reported for teen cases does not match the sum of cases for al
categories.

2. Kzyl-Orda: Total for teens for genitourinary system is missing. The total reported for
adult first lifetime occurrences does not match the sum of first occurences for all
categories.

3. Mangystauskaya: Total for skin and subcutaneous tissue missing for children.

4. Tourgaiskaya: page 4 of children’s form blank.



